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PERTUSSIS 

Shirley Herald, RN 

 

              Pertussis is an acute bacterial disease that effects the respiratory cilia.  It produces toxins that paralyze the cilia and 
causes inflammation of the respiratory tract, thus interfering with the clearing of pulmonary secretions and potentially causing 
pneumonia.  The incubation period of pertussis is usually 5 – 10 days (with upper limit of 21 days).  The initial catarrh, inflam-
mation of mucous membranes, has an insidious onset with an irritating cough that gradually intensifies within 1-2 weeks and 
lasts for 1-2 months with the development of a characteristic crowing or high-pitched inspiratory whoop.  These whoop epi-
sodes frequently end with the expulsion of clear, tenacious mucus, often followed by vomiting.  Infants less than 6 months of 
age, adolescents, and adults often do not have the typical whoop or coughing crisis. 
 

Pertussis became a nationally reportable disease in 1922.  This disease was a major cause of morbidity and mortality in 
the United States prior to the mid 1940’s among infants and children.  Approximately 9,000 pertussis related deaths occurred in 
1923 (the highest number ever reported), in 1934 260,000 pertussis cases were reported.  A vaccine for the prevention of pertus-
sis was developed and the first results of vaccine usage were published in 1926.  Then with the licensure of a whole-cell pertus-
sis vaccine combined with diphtheria and tetanus toxoids (DTP) in 1949 and its widespread use among infants and children, the 
incidence of reported pertussis declined to a historical low of 1010 cases in 1976. 

 
              Concerns with the safety of whole-cell pertussis vaccines prompted the development of acellular vaccines that were less 
likely to provoke adverse events because they contain purified antigenic components of Bordetella pertussis.  In 1991 licensure 
of two forms of acellular pertussis vaccine for use in the United States occurred.  Both vaccines were only licensed for use as the 
fourth and fifth doses of the diphtheria, tetanus, and pertussis  (DTaP) vaccination series among children aged 15 months 
through 6 years of age who had received the first three primary doses of whole-cell DTP.  After several years of research and 
randomized clinical trails, the FDA in December 1996 licensed a form of acellular pertussis vaccine to be used for all five doses 
of the recommended diphtheria, tetanus, and pertussis vaccination series among children aged 6 weeks through 6 years of age. 
 

             Pertussis morbidity has decreased significantly during the 20th century with vaccination recommendations for 
universal use in children in the United States.  However, pertussis still shows the least decrease among other vaccine prevent-
able diseases.  Even with the improvement of pertussis vaccines since the early 1980’s reported pertussis cases have increased 
cyclically with peaks occurring in 1983, 1986, 1990, and 1993.  In 1993 alone,  6,586 cases were reported, more than any year 
since 1976.  The number of reported cases has increased in all age groups, but the increase is greatest among persons aged 5 
years and older.  Because vaccine induced immunity wanes approximately 5-10 years after pertussis vaccination is completed in 
early childhood.  

 
In the United States health care providers are seeing an increasing frequency in adolescents and young adults whose 

symptoms vary from mild, atypical respiratory illness to the full-blown syndrome.   Many of these cases are occurring in previ-
ously immunized individuals. Even though there may be a waning of immunity, the severity of pertussis in older age groups is 

(Continued on page 2) 
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(Continued from page 1) 
less than in individuals who have not received the vaccine.  Infants and young children continue to have the highest risk for 
pertussis and its complications.  As shown in Table 1 infants under one year of age represent the largest group of reported per-
tussis cases in Kentucky in 1999.  

 
                      Table 1: Pertussis, Reported Cases by Age Distribution, Kentucky, 1999* 
 
 
 
 
 
 
 
 
 
                          

                  
                      * Statistical Data contributed by Surveil-

lance and Health Data Branch 
                                             Division of Epidemiology and Health Planning 

                                                               Department For Public Health, Cabinet for Health Services, Commonwealth of Kentucky 
 
Complications from pertussis are more severe in infants less than 6 months of age.  The most common complication 

and leading cause of pertussis related death is secondary bacterial pneumonia.  Other complications resulting from hypoxia in-
clude seizures and encephalopathy.   Neurological complications are more common among infants.  Some of the more frequent 
complications of pertussis include otits media, anorexia, and dehydration.  Fatalities in the United States from pertussis are low 
in infants under 6 months of age with a case-fatality rate less than 1 percent.  In the United States approximately 80% of deaths 
are infants under 1 year of age, and 70% of these deaths are less than 6 months of age.    

 
A comparison of confirmed cases of pertussis from 1995 through 1999 in Kentucky is shown below in Table 2.  The 

number reflected in 1995 is low due to a reporting problem during that year.  In years 1996, 1997, 1998, and 1999 the number 
of confirmed cases increase cyclically with the highest number being reported in 1996.  In 1996, two rural adjacent counties in 
Kentucky  experienced a localized outbreak that accounted for 121 of the 142 pertussis cases reported in Kentucky.  This out-
break occurred among members of a religious community which does not approve of immunizations.  The majority of cases 
were among school age children.  However, due to the lack of immunization among adults and children in the community, 13 
of the cases were in adults over 20 years of age.  Starting in 1997 one urban area of Kentucky has experience a localized out-
break for the past 3 consecutive years.  In 1997, of the 74 pertussis cases reported, 45 occurred in this urban area, 85 of the 95 
cases reported in 1998, and 31 of the 44 cases reported in 1999 again occurred in this same urban area. 

 
                               Table 2: Pertussis, Confirmed Cases, Kentucky, 1995 – 1999* 
 
 
 

                                       
 
 
 
 
 

                                             *Statistical Data contributed by Surveillance and Health Data Branch 
                                                               Division of Epidemiology and Health Planning 
                                                               Department for Public Health, Cabinet for Health Services, Commonwealth of Kentucky 

 
           Included with this article is a chart on the Recommended Childhood Immunization Schedule, United States, January 
through December 2000 (Insert).                                                                          References furnished upon request. 
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Disease numbers reflect only those cases which meet the CDC surveillance definition. 
Contributed by: Patricia Beeler, Surveillance and Health Data Branch. 
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RETURN SERVICE REQUESTED 

Dr. Louis Moore Named Medical Director, Department for Medicaid Services 

The Cabinet for Health Services is pleased to announce that Dr. Louis Moore as Medical Director for Medicaid Services, effec-
tive February 16, 2000.  Dr. Moore comes to Kentucky’s Medicaid Services after having served in Tennessee’s Medicaid De-
partment for the past twelve years, including his most recent position of Associate Medical Director.  Dr. Moore has completed 
residencies in Preventive Medicine and Pathology, is Board Certified,  has training and experience as a Pharmacist, and holds 
a Master’s Degree in Public Health.  He brings with him a broad range of experience and knowledge in Medicaid policy, phar-
macy, public health issues and HCFA regulations to the Kentucky Medicaid Department.  Congratulations Dr. Moore.  

“EPI” RAPID RESPONSE TEAM CONFERENCE 
                                                       May 3, 1999 

                      Lake Cumberland State Park Resort 
 

              
                             

 
 
 
 

 
 

             For more information or to register contact: 
              Glyndon Powell, RN, BSN 

             (502) 564-3261 
              glyndon.powell@mail.state.ky.us 
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STD UPDATE 
May 2, 1999 

2 – 4 PM 


